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Abstract 

Teacher burnout is an increasingly important issue as it can negatively impact teachers, 
students, and school systems. This study explored the impact of creating strength shields on 
mood and self-efficacy as a measure of resilience for teachers self-reporting burnout compared to 
non-directed art-making. It was hypothesized that the experimental shield-making group would 
have a significant increase between pre- and post-test scores of the General Self-Efficacy Scale 
and the Positive Affect Schedule and a significant decrease in Negative Affect Schedule scores 
compared to the non-directed art-making control group. Findings indicated that art-making is 
effective at significantly increasing positive affect and general self-efficacy with teachers 
experiencing burnout. However, shield-making, specifically, did not demonstrate to be a more 
effective tool than non-directed art-making using a wide selection of materials for building 


resilience in teachers. 
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Using Shield-Making to Promote Resilience by Increasing Mood and Self-Efficacy in 
Teachers Experiencing Burnout 

Teacher burnout is a highly occurring issue in the American school system often resulting 
in teachers quitting the profession and schools being left understaffed and overrun (Chang, 2009; 
Maslach et al., 2001). Burnout theory has been widely debated and definitions of the proposed 
syndrome have been discussed at length. However, it has been well established that teachers are 
at an increased risk of experiencing burnout (Chang, 2009; Maslach et al., 2001; Pines, 1993). 
Teachers experience an increased risk of burnout as they navigate administrative support, 
gaining student buy-in, and relationships with coworkers (Farber, 1982). As a result of this 
burnout, they may experience apathy for their students and, consequently, students may feel as 
though the teacher does not care about them. 

The emotional well-being of teachers is directly related to student well-being. Prior to the 
pandemic, teachers who had been teaching for under 5 years were leaving at rates between 19- 
30% (Learning Policy Institute, 2018). Since returning to the physical classroom, teachers are 
facing new and additional challenges and teaching requirements, adding to the occupational 
stress of teaching (Panisoara et al., 2020; Westphal et al., 2022). As rates of teachers leaving the 
profession within the first five years continue to rise, and teacher shortages are happening in 
many states, it is vital for research to be conducted on how best to support teachers through 
occupational stress and burnout (Learning Policy Institute, 2018). 

Emerging research has identified resiliency as a factor in the prevention and treatment of 
burnout (Van Breda, 2018). The concept of resiliency and its contributing factors continue to be 
a subject of ongoing research and investigation. Nevertheless, it is believed that factors such as 


positive mood and self-efficacy play a role in building resilience, which in turn can aid in the 
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treatment of burnout (Block & Block, 1980; Fletcher & Sakar, 2013; Grol & De Raedt, 2018; 
Schwarzer & Warner, 2013). Additionally, art therapy combined with directives to promote self- 
efficacy and positive mood may increase resiliency and lower the risk of burnout for teachers 
(Darewych, 2020; Garrosa & Moreno-Jiménez, 2013). 

Theories of Burnout 

For this present research burnout is defined as, “a complex and dynamic concept which 
was developed to give a name to the psychological effects of consistent occupational stress 
which has not been addressed and successfully managed” (Maslach, 1993; Maslach & Jackson, 
1981; Schaufeli et al., 1993). This often occurs in workplaces with poor organization and 
management, which, in turn, creates an adverse experience for employees to navigate, requiring 
increased usage of psychological resources (Edu-Valsania et al., 2022). There are three 
dimensions in which burnout is measured: emotional exhaustion, feeling distant or cynical about 
one's occupation, and lower levels of self-efficacy (Maslach, 1993; Maslach & Jackson, 1981; 
Maslach & Schaufeli, 1993). 

Although researchers initially believed that this phenomenon only affected helping 
professionals, emerging research shows that burnout could develop across all professions and 
occupations (Edu-Valsania et al., 2022). Since the initial articles about burnout were published in 
the mid-1970s, many theories have been developed about burnout, its meaning, and its causes 
(Maslach & Schaufeli, 1993). Some notable theories include the structural theory (Gil-Monte, et 
al., 1995), the existential theory (Pines & Aronson, 1988), the social exchange and comparison 
theory (Harrison, 1983; Maslach & Jackson, 1982), the conservation of resources theory 
(Hobfoll, 1989; Hobfoll & Freedy, 1993), and the multidimensional theory of burnout (Maslach, 


1993). 
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Structural Model 

When considering the etiology of burnout, the structural model considers the individual's 
personal, interpersonal, and organizational levels (Gil-Monte et al., 1995). In their initial 
research using this model, the interpersonal aspects researched by Gil-Monte et al., (1995) 
included feelings of competence and existential awareness that the occupation provided the 
individual. Secondly, they investigated the impact of social exchange in the workplace and 
emphasized these relationships that did not pose any threat. This model's final area of 
consideration is variables in the work environment. This includes the organizational structure 
and the climate of the organization. 

The structural model maintains that burnout results from consistent and unrelenting 
work-related stress (Edu-Valsania et al., 2022; Gil-Monte et al., 1995). As individuals coping 
skills are depleted and they are unable to successfully cope with the stress, they begin to face 
emotional exhaustion and increased feelings of personal failure. As those individuals exhaust 
their coping skills, the structural theory suggests that this will increase feelings of 
depersonalization as a new form of coping. Depersonalization refers to excess feelings of 
negativity and callousness from caregivers to those in their care (Maslach, 1993). The result of 
burnout will lead to negative effects for both the individual and the organization. Giil-Monte 
(2005) proposes that, for some, one of these negative psychological effects is guilt. Based on this 
theory, individuals experiencing burnout can be clustered into two groups: those experiencing 
acute guilt and those not experiencing guilt. For those experiencing guilt, this causes greater 
work involvement to attempt to reduce the guilty feeling, and as working conditions remain 


consistent, this will cause emotional exhaustion to increase and thus perpetuate burnout causing a 
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loop. The structural theory has been empirically studied and contrasted across different 
occupational groups (Edut-Valsania et al., 2022). 
Existential Theory 

The existential theory of burnout proposes that the root cause of burnout is a human 
desire for our lives to have meaning (Pines & Aronson, 1988; Pines, 1993). If an individual 
defines one’s life as meaningful, consequently, this person will feel a sense of importance and 
value. Therefore, when individuals feel they have failed in their attempt to find value and 
meaning in their work, the result is burnout (Pines, 1993). Existential theory argues that the 
innately human fear of death drives our search for meaning (Frankl, 1963). Furthermore, this 
theory argues that individuals who choose to find personal meaning through their occupation are 
at a higher risk for burnout than those who find meaning through other avenues such as religion 
(Pines, 1993). 

For example, highly motivated nurses may set up professional expectations for 
themselves such as making life and death more comfortable for fellow human beings (Shubin, 
1978). When nurses are unable to relieve their patient's pain and are subsequently unable to 
derive a sense of worth from their success in their work, they become at risk for burnout. 
Similarly, when teachers passionate about inspiring and educating students feel unsuccessful 
because of student apathy, increased mandated testing, other administrative duties, lack of 
support staff, and overcrowded classrooms, they are at risk for burnout (Farber, 1982). 
Therefore, when teachers cannot self-actualize and their needs for self-esteem are not validated, 


there is a high likelihood of burnout (Pines, 1993). 
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Social- Exchange and Comparison Theory 

The social exchange and social comparison theory of burnout proposes that burnout is 
developed in a primarily social context (Buunk & Schaufeli, 1993; Maslach & Jackson, 1982). 
This imbalance can be measured on an interpersonal, team, and organizational level. According 
to this theory, the development and persistence of burnout can be understood through how an 
individual perceives, responds to, and constructs the behaviors of others in the workplace (Buunk 
& Schaufeli, 1993; Meier, 1983; Schaufeli, 2006). This imbalance is measured within 
interpersonal and organizational levels. The social exchange and comparison theory assumes that 
burnout only affects professionals working in helping occupations. Furthermore, it assumes that 
these professionals have working relationships with patients, clients, or students. Additionally, it 
proposes that social comparison and expectations of reciprocity play an important role within 
these relationships (Buunk & Schaufeli, 1993; Harrison, 1983). In fact, it has been shown that 
nurses in stressful situations avoid counsel with other nurses for fear of being judged (Cummings 
et al., 2005) 

This theory surmises that professionals engage in social exchange with coworkers and 
superiors to cope with these relationships. Within these exchanges, individuals relate their 
experiences with others in similar positions as their own (Buunk & Schaufeli, 1993; Edu- 
Valsania et al., 2022). The cause of burnout and its persistence in these occupations may be 
rooted in these acts of social exchange and comparison and feelings of burnout can be measured 
by levels of self-esteem, reactivity, and orientation in the exchange (Buunk & Schaufeli, 1993). 
Conservation of Resources (COR) Theory. 

The conservation of resources theory applies a general stress theory to the development 


of burnout (Hobfoll, 1989; Hobfoll & Freedy, 1993). This model attempts to link the effects of 
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emotional labor and burnout. When individuals’ labor resources are threatened, lost, or used 
without anticipation of them being replenished, there is a possibility for burnout. These labor 
resources include emotional, personal characteristics, and/or energies. According to Grandey 
(2000), emotional labor is the process of ensuring emotional expression and emotional regulation 
to support the organization's goals. Conservation of resources theory postulates that individuals 
are more Sensitive to experiences of perceived loss in the workplace compared to positive, 
resource-replenishing experiences (Hobfoll & Freedy, 1993). For teachers, these perceived loss 
experiences might be considered negative teacher-parent interactions, an inability to successfully 
inspire students, or poor evaluations from school administration. The COR theory stresses the 
importance of resource gain as it reduces stress and those rich with resources are less likely to be 
put in vulnerable situations. Examples of resources would include money, support from loved 
ones, health insurance, and job security. 

Within this model, resources may be reinvested to offset resource loss (Hobfoll & 
Freedy, 1993). Individuals who reinvest their money in different training courses may increase 
their self-esteem and networking resources. Burke (1989) postulates that a primary form of stress 
in the workforce is the inability to climb the organizational ladder and advance within an 
individual's field which he coined as "locking in." Hobfoll & Freedy (1993) consider this to be a 
form of resource loss as an individual has invested time, education, and skill without gaining the 
reward of advancement in the organization. 

Multidimensional Theory 

The multidimensional theory measures burnout in three components: emotional 

exhaustion, depersonalization, and feelings of reduced personal accomplishment (Maslach, 1993; 


Maslach, 1998; Maslach & Jackson, 1981; Maslach & Jackson, 1982). The definitions of 
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emotional exhaustion and depersonalization are defined the same as other theories however 
reduced personal accomplishment refers to reduced feelings of achievement and productivity in 
the workplace. This lower sense of self-efficacy has been linked to an inability to cope with 
workplace demands and depression (Maslach, 1998). The three dimensions of this model place 
burnout in an interpersonal, social context. Relationships between colleagues, clients, and 
supervisors have been central to the development of burnout. According to Maslach (1993, 1998) 
the nondimensionalization of these components in previous models loses sight of the 
phenomenon of burnout entirely. 
Helping Occupations and Burnout 

In their initial research, Maslach and Jackson (1981) found the phenomenon of burnout to 
be more prevalent in workers in helping professions. Since then, mass many studies have been 
conducted on burnout predominately for occupations such as nurses, doctors, clinicians, and 
teachers. The common denominator of these occupations being that they center around a 
professional using their resources to help others in a social context. Therefore, the etiology of 
burnout, mediating factors, and outcomes evidenced in research may be transferable to other 
helping professional populations, such as graduate school counseling students, paraprofessionals, 
and caregivers (Hughes & Kleist, 2005; Molina-Praena et al., 2018; Wardle & Mayorga, 2016). 

Teacher Burnout. The teaching profession is categorically defined by high levels of 
burnout (Chang, 2009; Maslach et al., 2001). Factors related to burnout specific to the teaching 
profession include being isolated from other adults, focusing on day-to-day obligations, and 
limited time for reflection (Fullan, 2001). The isolation of teachers from other adults can result in 
boredom and frustration. Teachers may also face the depletion of their emotional and intellectual 


resources from the effort to successfully connect with their students and, furthermore, to help 
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their students connect with the subject matter (Woolfolk et al., 1990). According to Chang 
(2009), teachers face a higher number of emotional needs from students and parents, requiring 
more emotional labor and work from the teacher compared to other occupations. Additionally, 
teachers in the modern era face increased criticism through social media and helicopter parenting 
(Herman et al., 2018). As the pressure to pass students and improve student outcomes increases 
from administration and parents, resources are decreasing which adds additional stress for 
teachers. These higher emotional costs increase the possibility for teachers to experience 
emotional exhaustion. 

Special education teachers are also vulnerable to burnout (Parks & Shin, 2020). Over the 
past 40 years burnout within this subset of teachers has been identified as a problem and closely 
studied. Special education burnout rates have been directly related with self-efficacy and support 
from school personnel. Furthermore, it has been proven that higher levels of administrative 
support decreases burnout in special education teachers. 

The emotional well-being of teachers is crucial for the positive outcome of students 
(Harding et al., 2019). Research has shown that teacher well-being is directly associated with 
student well-being and psychological distress. The researchers concluded that the pathway to 
these positive relationships and mutual well-being is presenteeism in teachers and the quality of 
the student-teacher relationship. 

Burnout symptoms have a direct effect on job performance. It has been shown that 
teachers who experience burnout have higher levels of absenteeism (Foldesy & Foster, 1989). 
Teacher presenteeism is an important factor in maintaining adequate quality of student 
education. It is also an important factor in establishing a teacher-student relationship, helping 


students feel more comfortable approaching teachers with questions and decreasing student 
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apathy. There is a direct relationship between teacher burnout and lower levels of student 
motivation and academic achievement (Madigan & Kim, 2021). It is vital for student success that 
teacher burnout continues to be researched and understood, especially as the roles of teachers 
continue to be changed and extended. 

COVID-19 Impact. Since the COVID-19 (also known as coronavirus) pandemic, the 
rates of burnout, especially for those in nursing and other medical and helping professions, have 
significantly increased (American Psychological Association, 2021; Sullivan et al., 2022). 
Coronavirus is a severe and acute respiratory syndrome resulting in increased demand and work- 
related stress across helping professions (Sullivan et al., 2022). The pandemic resulted in the 
global shutdown of schools, restaurants, and other public domains as well as mandated 
quarantine periods for those who contracted the virus. The implications of these unprecedented 
circumstances are still being measured and documented across healthcare and other helping 
occupations. 

Since the start of the COVID-19 pandemic, teachers have faced some new, and consistent 
challenges (Westphal et al., 2022). Specifically, as 1.5 billion students were displaced from the 
classroom, teachers were forced to invest increased resources in learning and facilitating virtual 
education (UNESCO, 2022; Westphal et al., 2022). When analyzing specific aspects of digital 
learning that contributed to increased teacher burnout, studies showed that teacher self-efficacy 
in digital classroom environments was closely linked with emotional exhaustion and lack of 
accomplishment (Panisoara et al., 2020; Westphal et al., 2022). Teacher burnout has been well 
documented and studied and in a post-COVID world, the implications, prevalence, and 


importance of the treatment of teacher burnout are acute. 
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Resilience 

Resilience has been shown to be a protective factor against burnout (Garrosa & Moreno- 
Jiménez, 2013). Early research on resilience focused on child development and the variation 
between children in vulnerable and adverse conditions (Garmezy, 1971; Rutter & Madge, 1976; 
Werner & Smith, 1982). Although these vulnerable children were at higher risk for negative 
outcomes, some appeared to navigate challenges more successfully. Despite negative 
experiences, some children could subsequently recover, others showed little to no changes in 
functioning, and others appeared to exhibit higher levels of adaptation than before (Masten, 
2011). Hence, the notion of resilience became defined (Van Breda, 2018). Van Breda (2018) 
defines resilience as, "the multilevel processes that systems engage in to obtain better-than- 
expected outcomes in the face or wake of adversity" (p. 4). 

Adverse experiences can be categorized into acute and chronic (Bonanno & Diminich, 
2012; Van Breda, 2018). Chronic adversity is adverse experiences that occur over an extended 
period typically having a lasting impact on an individual's life. Acute adverse experiences are 
typically a single occurrence with a definitive ending which may or may not, have a lasting 
impact throughout a person's life. Being defined within these two categories, burnout would be 
considered a chronically adverse event in which individuals are faced with the task of coping 
with adversity while it is ongoing (Van Breda, 2018). Resiliency consists of four main 
constructs: hardiness (Kobasa, 1979), sense of coherence (Antonovsky, 1979), self-efficacy 
(Bandura, 1982), and grit (Duckworth et al., 2007). Within these constructs, various individual 
variables have been identified: problem-solving skills, emotional regulation, optimism, and 
motivation (Van Breda, 2018). The primary focus of the present research will be attributed to 


self-efficacy and mood as indicators of resilience. 
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Self-Efficacy 

Bandura (1997) defined the construct of perceived self-efficacy as “an individual's belief 
that they can successfully perform novel and difficult tasks.” Perceived self-efficacy makes a 
difference in how individuals think, feel, and act in the face of adversity (Bandura, 1997; 
Luszczynska, 2005a). People who have a higher sense of self-efficacy generally trust their ability 
to solve complex problems and tend not to view these problems as unsolvable. They typically 
think in self-enhancing ways, can motivate themselves, and have less negative emotional arousal 
while solving these life stressors. Contrarily, individuals with low self-efficacy tend to face 
depression and anxiety when faced with these adverse life experiences (Bandura, 1995; Bandura, 
1997). They are more likely to experience self-critical thinking and tend to internalize their 
failures more deeply than their successes. 

This course of thinking may turn into a self-fulfilling prophecy for each group (Bandura, 
1995; Jerusalem & Schwarzer, 1992). Those with high self-efficacy have a greater belief in their 
ability to succeed, therefore they seek higher levels of success compared to people with low self- 
efficacy. Individuals with low self-efficacy tend to believe they cannot accomplish difficult tasks 
and subsequently give up prematurely. This in turn validates their idea that they were unable to 
complete the task. Thus, the relationship between self-efficacy and behavior may perpetuate a 
cycle of thinking and behavior. 

Resiliency and self-efficacy are empirically related (Schwarzer & Warner, 2013). As 
resiliency is defined by one's ability to cope in the wake of or during a stressful life event, 
resiliency cannot be demonstrated without the presence of a life stressor (Masten, 2001; Van 
Breda, 2018). However, self-efficacious beliefs can be demonstrated prior to or without the 


presence of a life stressor for example, as one prepares for a career change, or generally planning 
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their future (Berry & West, 1993). Therefore, having a high sense of self-efficacy may promote 
resilience in the face of adversity (Schwarzer & Warner, 2013). Having access to the 
motivational, affective, and behavioral mechanisms of high perceived self-efficacious 
individuals may promote their capacity for resilience in the face of adverse experiences. 
Therefore, self-efficacy has been used as a measurable component of resiliency (Luszczynska et 
al., 2005b; Rutter, 1987; Schwarzer & Warner, 2013). 

Self-efficacy being used as a measure against burnout is well established across 
occupations (Schwarzer & Warner, 2013). Results of studies on teachers from Germany, China, 
and Syria found that those who reported higher levels of perceived self-efficacy were less likely 
to report symptoms of burnout (Schwarzer & Hallum, 2008). The same outcome of higher 
reported perceived self-efficacy decreasing the likelihood of symptoms of burnout was found in 
a study focusing on information technology workers (Salanova et al., 2002). A study conducted 
by Ventura et al. (2015) looked at the significance of self-efficacy in teachers as it relates to 
burnout or engagement. Results showed a positive correlation between self-efficacy and 
engagement, and a negative correlation between self-efficacy and burnout symptoms. As 
research and understanding about burnout and its relationship to resilience and self-efficacy 
continues to grow, it becomes increasingly important to understand how these constructs can be 
promoted to reduce and prevent burnout. 

Mood 

Cognitive flexibility is defined as, “an individual's ability to deliberately move between 
different states of thought, mental sets, or mood” (Grol & De Raedt, 2018). Research conducted 
by Genet & Seimer (2011) has directly linked the cognitive processing of mood to resilience. 


Therefore, cognitive flexibility as it relates to emotional information may be integral in building 
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resiliency (Genet & Seimer, 2011). This process of cognitive flexibility in the context of 
emotions will be referred to as "affective flexibility” (Grol & De Raedt, 2018). Grol and Raedt 
(2018) found that positive mood had a positive correlation with affective flexibility. Individuals 
with higher positive mood appear more able to quickly move on and recover from no longer 
relevant negative affective information. Therefore, positive mood may improve affective 
flexibility, thereby supporting resilience (Grol & Raedt, 2018). 

Art Therapy 

To facilitate mood and emotional regulation, the integration of motor, sensory, and 
cognitive input is necessary (Hass-Cohen & Findlay, 2015). These factors are all essential 
components of the art-making process as it requires decision-making (cognitive), the physical act 
of creating (motor), and the tactile aspect of art materials (sensory). Creating art has also shown 
to increase activation in the amygdala and prefrontal cortex which are two regions of the brain 
known to be responsible for emotional regulation (Hass-Cohen & Carr, 2008). Based on the 
previous notion, art-making has been shown to improve emotional and mood regulation. 

Art therapy combines visual art and psychotherapy to promote personal growth, assist in 
emotional reparation, and increase self-understanding which has been developed and studied 
since the 1940s (Malchiodi & Vick, 2012). This process includes the therapeutic process of 
creating the art, as well as the therapeutic process of viewing and discussing the artist's product. 
Within art therapy, there are different theoretic approaches to be utilized by the art therapist. One 
of these theoretical approaches is the integration of positive psychology with art therapy. 
Positive Psychology, Art Therapy and Resilience 

The main position of positive psychology is to promote individual strengths and virtues 


that promote motivation and resilience (Wilkinson & Chilton, 2013). Positive psychologists help 
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clients experience a more engaged and meaningful life (Duckworth et al., 2005). According to 
positive psychology, in order to live a full life five distinct and measurable elements must be 
addressed and improved. They are positive emotions, engagement, positive relationships, 
meaning, and accomplishments, also referred to as PERMA (Gussak et al., 2016; Seligman, 
2011). 

Art therapy is easily integrated into a positive psychology framework as art-making 
inherently promotes positive emotions and engaged mindfulness (Rubin et al., 2016; Wilkinson 
& Chilton, 2013). Art therapy presents many avenues for positive emotions to be experienced 
and expressed within the art-making process, and while the art is being discussed (Rubin et al., 
2016). The engagement aspect of PERMA can be established through strength exploration. 
Directive approaches to encourage clients to explore their individual strengths that may have 
otherwise gone unnoticed or diminished can be an empowering experience. Free art-making has 
been shown to lower negative affect and improve positive affect and self-efficacy in healthy 
adults (Kaimal & Ray, 2016). 

Within the positive psychology framework, art therapists can develop and execute 
directives with clients to assist them in recognizing and internalizing their strengths. Strength- 
based directives and approaches to art therapy have been shown to promote resiliency (Fabbri, 
2017; Fanian et al., 2015; Berberian & Davis, 2019). Furthermore, Berberian (2020) noted that 
the artistic process's inherent decision-making can serve as a safe place for clients to gain a sense 
of mastery to promote self-efficacy and thereby improve resilience. One such directive that art 


therapists have used to promote client strengths is shield-making. 
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Shield-Making in Art Therapy 

Historically, warrior shields were decorated with heraldic designs as a way to bring 
magic to the shield and protect the warrior (Walker, 1988). Creating a shield from art materials 
generates symbolism that magnifies a client's strengths and provides a magical form of 
protection and can be a useful intervention in art therapy. For example, a modified shield-making 
directive by Darewych (2020), asks participants to apply various decorative materials such as 
paint, tissue paper, and glitter to a cardboard shield cutout. Using a list of character strengths 
participants list five strengths they most strongly identify with. The participants are then asked to 
use the decorative materials and identify key character strengths to decorate the shield in a 
symbolic way that represents the strengths. Framed in positive psychology, this art therapy 
directive can promote self-efficacy and positive affect by directly asking clients to focus on 
positively perceived attributes. This, in turn, may assist in improving resiliency and thus help to 
reduce the risk of burnout. 

Teachers face increased levels of burnout, making it an important topic of study in the 
field of helping professions. In addition to the lack of administrative support and the negative 
implications of the pandemic on student learning, teachers face increased anxiety around school- 
based gun violence which was not discussed in this review. Improved resiliency may be a 
protective factor for burnout (Garrosa & Moreno-Jiménez, 2013). Resiliency can be strengthened 
by increasing self-efficacy and positive mood (Luszczynska et al., 2005b; Rutter, 1987; 
Schwarzer & Warner, 2013). Art therapy has inherent qualities that help to promote positive 
mood and self-efficacy. When art therapy is combined with a positive psychology framework, 
clients can explore personal strengths and internalize what may have otherwise gone unnoticed 


(Rubin et al., 2016; Wilkinson & Chilton, 2013). 
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It is hypothesized that the experimental shield-making group will have significant 
increases in self-efficacy and positive affect and a significant decrease in negative affect relative 
to the non-directed art-making control group to promote resilience in teachers experiencing 
burnout. 

Method 

Participants 

The sample consisted of 18 participants in this study who were recruited via word of 
mouth and flyers (see Appendix A) posted in the community (i.e. local libraries and school) as 
well as on social media platforms. Participants were teachers from primary schools (67%), 
secondary schools (22%), and post-secondary schools (11%) in Upstate New York, with 78% 
from public schools and from 22% private schools. Participants’ age ranged from 24 to 61 (Vv 
= 39, SD = 12.6). The sample was 89% female, 6% male, and 6% non-binary. Most of the 
population identified as white (94%) and 6% identified as Native American. The entire sample 
identified as non-Hispanic. The number of years teaching ranged from 3 to 37 (M= 15.3, SD = 
11.7). The participants identified their estimated length of burnout as follows: less than one year 
(22%), 1-2 years (33%), 2-3 years (27%), and 3-4 years (17%). Most of the participants (72%) 
had a master’s level education and the remainder (28%) had a bachelor’s level education. 
Measures 
Positive and Negative Affect Schedule (PANAS) 

The Positive and Negative Affect Schedule consists of 20 words describing various 
feelings and emotions. The instructions ask participants to rate on a scale of 1 (very slightly or 
not at all) to 5 (extremely) how strongly they are feeling each of the 20 different emotions in the 


present moment (Watson, Clark & Tellegen, 1988). The purpose of this scale is to measure an 
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individual's level of positive affect and negative affect in their current state. To score the scale, 
the scoring sheet indicates which of the 20 emotions are considered positive and which are 
considered negative. The scorer then adds the individual items identified as positive and repeats 
the process for the negative items. Lower scores for negative items suggest lower negative affect 
and higher scores suggest higher positive affect. The scoring sheet then provides the scorer with 
mean scores for both positive and negative affect. In a validation study of the measure, a diverse 
population of adults participated in the study (NV = 4,217) and the researchers found a relatively 
high alpha reliability for positive affect ranging from .86 to .90 and from .84 to .86 for negative 
affect. 

The PANAS scale was additionally tested for reliability against the Beck Depression 
Inventory (BDI) (Beck et al., 1961). The BDI is a self-measure consisting of 21-question survey 
of depressive symptoms (Watson, Clark & Tellegen, 1988). Participants indicate whether they 
have experienced the symptoms in the past few days. The study found a relatively high 
correlation with the negative affect scale of PANAS (7 = .56) and a low correlation with the 
positive affect scale of PANAS (r= .35) (p < .05). Additionally, the PANAS scale tested for 
reliability against the State-Trait Anxiety Scale (Spielberger et al., 1970). The study found a 
positive correlation between the State-Trait Anxiety Scale and the negative affect scale of 
PANAS (r =.51) and a low correlation with the positive affect scale of PANAS (r = .35) (p< 
.05): 

General Self Efficacy Scale 

The General Self-Efficacy scale measures the strength of an individual's belief in one’s 

ability to solve complex problems and any associated setbacks (Schwarzer & Jerusalem, 1995). 


The scale provides a list of 10 statements regarding the participant's beliefs about their abilities 
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to solve complex problems. The participants are asked to rate their beliefs about their abilities on 
a scale of | (not true at all) to 4 (exactly true) for each statement. To score, the administrator 
adds together the sum of the participant's ratings for the 10 statements. The score reflects the 
participant's generalized sense of self-efficacy. The higher the score, the greater the sense of self- 
efficacy the participant possesses. This study used 1,660 German adults ranging in age from 
students to older adults. Across the five sample studies, there was a high internal consistency 
with alphas ranging from .82 to .93. There have been positive correlations found with measured 
self-esteem (7 = .52), internal control beliefs (r = .40), and optimism (7 = .49). Negative 
correlations have been attributed to general anxiety (7 = -.54), performance anxiety (7 = -.42), 
shyness (7 = -.58), and pessimism (7 = -.28). 
Materials 

Participants were provided with either an S&S Worldwide, Inc. blank precut heavy 
paperboard shield (17in. x 11.5in.) or a piece of multimedia paper (12in. x 18in.) along with: 
AnyMark dual tip alcohol markers provided in 60 colors, Sax heavy body acrylics 6 color set, a 
Princeton Real Value series 9100 4-piece synthetic brush set, an Elmer® glue stick, Mod Podge 
Gloss®, a Craft Smart® 1-inch foam brush, a pair of 8in. Fiskars Titanium SoftGrip ® scissors, 
and preselected and cut collage materials (see Appendix B and Appendix C). The experimental 
shield-making group also received a preprinted and cut list of 20 key character strengths (see 
Appendix D). 
Procedure 

This study was face-to-face and the intervention took place in an individual setting. To 
meet the eligibility of this study, participants were asked to complete a demographics form (see 


Appendix E) and answer "yes" to feeling burned out. Eligible voluntary participants were then 
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asked to review and sign an informed consent form (see Appendix F) and an art release form (see 
Appendix G). From this point, participants were randomly assigned to the experimental shield- 
making group or the control group. Prior to the experiment, participants were asked to fill out the 
General Self-Efficacy Scale (Schwarzer & Jerusalem, 1995), and the Positive and Negative 
Affect Schedule (Watson & Tellegen, 1988). 

Participants assigned to the shield-making groups were given the following script to 
avoid confusion and to not influence their creative process. "Please take some time to review the 
pre-cut strength words in front of you. Identify five key words that you most identify with, or 
that you feel you need to support yourself through your workday. Next, use the paint, collage 
materials, and markers to decorate the pre-cut shield. Be sure to include the five strength words 
you identified." Following the art-making, there was a brief discussion about the process. 

The control group was given similar materials as the experimental group. However, instead of 
being given a precut shield, they were given a similarly sized piece of multimedia paper. They 
were given the same decorative materials as the experimental group excluding the precut 
strength words and the precut collage material were neutral in nature. 

Participants were then asked again to complete the General Self-Efficacy Scale 
(Schwarzer & Jerusalem, 1995), and the Positive and Negative Affect Schedule (Watson & 
Tellegen, 1988) again. Finally, they were given a debriefing form (see Appendix H) with 
information on where to reach out if more support was needed as well as a thank you for their 
effort of participation. 

Results 
A paired-sample ¢-test was conducted to compare change from pre- to post-intervention 


for both the experimental shield-making group (N = 9) and the control group (N = 9). 
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Specifically, the researcher examined whether there was an increase in general self-efficacy, an 
increase in positive affect, and a decrease in negative affect. A significant increase was found for 
the shield-making group for pre (M = 33.22, SD = 6.72) and post (M = 39.22, SD = 9.39) 
positive affect scores ¢(8) = 2.83, p = .01, Cohen's d= .94, and for pre (M = 29.89, SD = 5.64) 
and post (M = 31.78, SD = 4.97 ) general self-efficacy scores, #(8) = 2.71, p = .01, Cohen's d= 
.90. In contrast, no significant difference was found for pre (M = 17.22, SD = 3.07) and post (M 
= 15.11, SD = 6.74) negative affect scores #(8) = -.98, Cohen's d= -.33. For the control group, 
significant increase was found for pre (M = 32.78, SD = 9.02) and post (M = 37.89, SD =7.06) 
positive affect scores ¢(8) = 2.52, p = .02, Cohen's d= .84, pre (M =32.33 , SD =3.00) and post 
(M = 34.22 SD = 3.31) general self-efficacy scores, t(8) = 3.51, p = .004, Cohen's d= 1.17, as 
well as a decrease in pre (MV =13.11 , SD =1.76 ) and post (M=11.22 , SD = 1.64 ) negative 
affect scores, t(8) = -3.21, p = .006, Cohen's d= -1.07. 

An independent ¢-test was conducted to establish if there was a significant change in 
scores between groups. No significance was found in increase in positive affect between the 
shield-making group (M/ = 6.00, SD = 6.36) and the control group (MV = 5.11, SD = 6.09), #16) = 
303, Cohen's d= .142. Similarly, no significance in increase in general self-efficacy was found 
between the shield-making group (M = 1.89, SD = 2.1) and the control group (MV = 1.89, SD = 
1.62), ¢(16) = .000, Cohen's d= 0, nor decrease in negative affect between the shield-making 
group (M = -2.11, SD = 1.62) and the control group, (16) = -.10, Cohen's d= -.05. 

Discussion 

The present study aimed to measure if shield-making (experimental) was a more effective 

tool than non-directed art-making (control) at improving affect and general self-efficacy as a 


measure of resilience for teachers experiencing burnout. Participants in the experimental group 
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were asked to identify five words they most identify with from a prefabricated list of 20 strength 
words and use them to decorate a shield using a selection of various art materials. The control 
group was provided with a similarly sized sheet of multi-media paper along with similar 
materials and was asked to create a piece of art. Both groups were given a demonstration and 
explanation on how to use the art materials prior to the art-making. It was hypothesized that the 
experimental shield-making group would demonstrate a statistically significant increase in 
general self-efficacy and positive affect, and a decrease in negative affect, compared to the non- 
directed art-making group, following the directive. While the main hypothesis was not 
supported, the results of this study indicate that art-making using a wide selection of materials 
including acrylic paint with brushes, markers, collage materials, and bleeding tissue paper is an 
effective tool to build resilience for teachers experiencing burnout. The increases in general self- 
efficacy and positive affect had statistical significance for both the control and experimental 
shield-making group. There was not a statistically significant change in negative affect for the 
experimental group, but there was for the control group. 

While strength shield-making, specifically, did not demonstrate to be a more effective 
tool than non-directed art-making using a wide selection of materials for building resilience in 
teachers experiencing burnout, the results of this study remain consistent with the literature. Art- 
making has shown to increase positive affect as evidenced by statistically significant increases in 
positive affect for both the control and the experimental groups (Haas-Cohen & Findlay, 2015; 
Malchiodi & Vick, 2012). Additionally, because the experimental shield-making group used a 
positive psychology-based directive, the increased focus on individual strengths may have 
limited the activation or deactivation of negative affect for the experimental group, resulting in a 


non-statistically significant change in negative affect for the group. 
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Splitting the population by length of burnout offered further insight into the population. 
As shown in Figure 1, teachers who have been experiencing burnout for less than one year had 
the highest increase in mean general self-efficacy scores compared to those experiencing burnout 
for longer periods of time. In contrast, teachers experiencing burnout for 4-5 years had the 
highest increase in mean positive affect scores and decrease in mean negative affect scores. This 
elicits further questions surrounding teacher burnout and its relationship to general self-efficacy 
and affect. 

Furthermore, the complex symbolism of the shield should be reexamined when 
considering an art directive for this population. Literature describes the universal symbolism of 
decorative shields as a form of magical protection for its user (Walker, 1988). However, given 
the catastrophic increase in school shootings and efforts to protect teachers, staff, and students, a 
different interpretation of the symbol of a shield should be considered. In 2022, a school district 
in New Jersey issued their teachers armored shields in defense of an active shooter incident 
within the school (Watson, 2022). According to a survey conducted by the National Institute of 
Justice in 2018, approximately 90% of districts encourage their schools to educate and train their 
teachers about what to do or expect during an active shooter incident and about 85% of schools 
offer training to their staff on emergency safety procedures (Carlton, 2022). Gun violence in 
schools has gained frequency in the past 25 years and is now at its highest recorded level in 
history (Rapa et al., 2024). The increased concern for teacher safety may have consciously or 
unconsciously affected their personal prescribed symbolism for the shield- effecting their 
negative affect. Art therapists should remain aware of the current implications of symbols and 


use discretion while working with universal symbols within specific populations. 
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Within the experimental condition, several trends in the art-making were noted and may 
offer insight into the population and their relationship to art-making and burnout. For example, 
Figure 2 shows a piece of art created by a participant who reported high increases in general self- 
efficacy and positive affect as well as a high decrease in negative affect after the shield-making 
directive. The shield in Figure 2 shows heavy patterning and line-based art-making. The 
participant was highly selective while choosing colors to incorporate into the artwork, opting to 
work with complementary colors. The final piece added to the shield was what the participant 
identified to be the Superman© "S" in the center. The participant appears to have succeeded at 
creating an empowered shield as evidenced by the results of their pre- and post- Positive and 
Negative Affect Schedule and General Self-Efficacy Scale scores which align with their well- 
constructed and intentional use of art materials and inclusion of the Superman© logo. The art is 
expansive and uses all available space on the shield and the composition is balanced and 
structured. These observations about the art-making remain true for the entirety of the shield- 
making group. This organization and intentionality could be influenced by the more structured 
approach to the experimental art-making group. 

In contrast, the art of the control group was more organic, meaning less intentional and 
more fluid, compared to the experimental group. Although the art of the control group generally 
filled all the available space, the composition was typically unbalanced and appeared less 
intentional compared to the experimental group. Figure 3 is an example of a control group 
participant who exhibited a high increase in general self-efficacy and positive affect as well as a 
high decrease in negative affect after non-directed art-making. As the artwork fills the page, the 
composition is asymmetrical and focused more heavily on the left side resulting in an unbalanced 


construction. The art is largely form-based and experimental exhibiting a diversion of emotion as 
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it depicts nature imagery such as the tree and leaves rather than an emotional representation of 
the burnout feelings the participant was discussing. This might be a result of the non-structured 
art-making allowing the client to explore and settle into a more meditative and emotionally 
divertive expression of art-making. 

The artwork shown in Figure 4 is another representation of a participant from the control 
group who exhibited high increases in general self-efficacy and positive affect as well as a high 
decrease in negative affect after art-making. However, the art that emerged in this instance 
appears to be highly expressive of the participant's current perceived level of burnout. The mouse 
figure on the left side of the piece appears forlorn and the expressive marks surrounding the 
figure could represent the participant's anxiety, which they expressed feeling to the interviewer 
when they said they were a highly anxious individual. Additionally, there are barriers of rock and 
wood created from preselected collage materials surrounding the figure which may represent the 
person’s feelings of isolation and a lack of support which they also described to the interviewer. 
Although the sun appears to be smiling in the image, the face still seems to be distressed. This 
dissonance could be what the participant feels about their burnout -putting on a smiling face 
while feeling distressed beneath it. This form of expression may also result from the less 
structured approach to art-making of the control group. In this instance, the lack of structure 
allowed the participant to more directly express their complex feelings of burnout through the art 
that may not be captured in a more positively skewed strength-based directive. 

Across all three examples of art-making, each participant chose to express one’s own 
inner emotions through different means and styles. Despite this fact, the non-directed art-making 
using a wide range of materials significantly increased their positive affect and general self- 


efficacy while simultaneously lowering their feelings of negative affect. The more intentional 
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and balanced compositions of the shields in the experimental group could be a result of the 
structured strength shield directive compared to the looser and non-directed control group. 
Furthermore, the more structured strength-focused approach of the experimental group may have 
limited the amount of negative affect that was affected by the art-making resulting in a 
statistically non-significant change in negative affect for the shield-making group. The less 
structured approach may have allowed participants to further explore the feelings of negative 
affect resulting in statistically significant change. 

The present study offers clinical implications to the field of art therapy. This study 
employed a wide range of materials across the expressive therapies continuum (Lusebrink, 
2015). The expressive therapies continuum theory states that materials that have a higher 
viscosity, such as paint, elicit higher emotional activation than materials with more control, such 
as markers. This allowed the participants to choose the fluidity of their material and thus have 
more control of their emotional activation during their interview. While in art therapy practice, it 
is important to meet the client where they are and similarly offer a wide range of materials for 
expression. Additionally, understanding when a client would benefit from a more or less 
structured directive is imperative to the art therapy practice. Highly structured directives can 
inhibit free emotional expression as evidenced by the results of the present study (Malchiodi, 
2012). As noted, the highly directed experimental group had very intentional and line-based 
imagery compared to the more fluid and organic expression of the control group. 

The present study has some limitations that may have affected the results. The sample 
population was not diverse and consisted predominately of women of the same white non- 
Hispanic ethnicity group and similar age groups. A larger sample size from a larger more diverse 


city would result in a more representative sample population. Additionally, to make this study 
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replicable and focus on strength-based expression, strength words for the experimental group and 
collage materials for both the experimental and the control group were predetermined for 
consistency. This may have limited expression and thereby also contributed to the more line- 
based and structured artwork of the shield-making group. 

Future research should be conducted to better understand how art therapy can effectively 
help teachers experiencing burnout. This could be achieved by conducting separate studies 
divided by the lengths of time the teachers have been in their profession. Future research might 
also find value in examining separate studies divided into the length of time teachers have been 
experiencing feelings of burnout. Additionally, research should be conducted on testing 
structured versus less structured strength-focused directives with teachers experiencing feelings 


of burnout. 
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